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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to o death due to naturel causes.

3

STANDARD CERTIFICATE OF DEATH

FILED DEC 1 6 19509lshahnn District No, cvuenr. ! 4?

STATE FILE NUMBER

Primary Registration District No. .3&.[..0 .......... Registrar's No. ... .a .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Relidansc‘b"f;ort)
o Y . STATE b. COUNTY acmptsien
COUNT Cape Girardeau ° Missonri Cape 7
b. CITY (It outzide corparate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR r ¥ Ne O OR
Tomw Cape Girardeau sul  No TOWN Cape Girardeau _|j/"C Weo
c. Egké_‘;l:r%'?l: {If NOT in hospital,, give location}|Length of stay in 1b 4. STREET {1 outside, give In:ntior‘;), RQIIJQ on Farm
msuruTion 120 N Henderson 32 _yr aooress 120 N Henderson YesO o0
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Tyoe of print) Paul _ Frederdelk Webep AT Dec 6 1957 |
5. SEX 46, COLOR OR RACE 7.",4“,1{50 £ neven marrien []] 8 DPATE OF BIRTH ’9. ?fuz D(:’r?hﬁ::rr)' ;: .::::n 1;:& ruu:.fn ulnf.
Male White wipowep [ oworceo[ ] Sept 18 1886 61 2 1

10a. USUAL DCCUPATION (Give kind of work done
during most of working life, even if retired)

| Moy, Store Ronm

100, KIND OF BUSINESS OR INDUSTRY

Excelsior Co

11. BIRTHPLACE (City and state or country) 12, cITizen oF WHAT COUNTRY?

/

13. FATHER'S NAME

Phillin Wehap

Toare
14, MOTHER'S %ﬁﬁ# :ﬁu: 11

Louise Schuppan

15, WAS DECEASED EVER N U. S. ARMED FORCES?
{Fes. o, or unknown} | {7 yeo. give war ov dales of sarvics}

No

16. SOCIAI. SECURITY NO.

17. INFORMANY Address

M_gro‘h:-

Mrg, 'lﬁa

lza Funennt omsa’ow H. Es e s ” XoDRES

INTER\ML BETWEEN

18. CAUSE OF DEATH [Enfer only one caf inz[nr {e), (&), gnd ().} ;
PART I. DEATH WAS CAUSED BY: Mdd ON}EBM‘D DEATH
IMMEDIATE CAUSE () d‘ Lewn l/!.ﬁ—\ :
Conditions, if any,
which gore fisg to DUE TO (b) P
e c:uu :t)- ‘ .. U EEE P ) ;
Hating the under- .
- lying cause last. BUE TO (¢) qao l
e PART || sucmncam COND BUTING TO BUT NOT RELATED TO THE TERMINAL Dlsuse INDI TION GWEN 1M PART I(n} {19, WAS AUTOPSY
= g ;0/5-7 PERFORMED?
B M g.t&(/l, ves [ No@ =<
1"-: Aa. ACCIDENT SUICIDE “ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in 'Part or Part 11 of itim 18.) - . :
& O
=]
# 20c. TIME OF Hour Month, Day, Year ’ -
J] + INURY  a.m. E
5 P m. S |
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chowt home, | 20f. CITY, TOWH, OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE a Jarm, factory, sireel, office bidg., ete)
WORK AT WORK v, $

2. I attended the deceased from L
] 29

Death occurred at

. to Mand last saw h""m’ alive on Mﬂ__

+ Mmon ths dato stated above; and to the best of my knowledde, from the causes atated.

23a. BURIAL. CREMATION.
Rznom {Spetifin

Memorial Paplk

22, DATE SIGNED

/2-7-57

{Seale)

ome

Brinkopl{ Howell runeral

“Alk.

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Statement on Reverse Side)

¢
Ca. z
26. REGISTRAR'S SIGNATURE |
Wil od I nehedtocd,
y i
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e L. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, cgwby ,........ U PO U S S AU AU o AR
EEIL Y . LT - . vy e

A ~ ‘ '),‘ﬂ."'\\ ._l’ DA \.-.,_.’ ;!-:.\‘ ; o 3

workmg under my personal supervision.

Student .. ...l

) ) Signeture of Student Embalmer .
Licensed Embalmer No%;

oL T T “nr T e L Aady ' '

RN P. O. Addr Q... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN. HANDWRITING (Fa
to comply with the above constltutes .grounds for revocation of llcense) e T

If embalmed by a STUDENT, he also shall 'sign in his OWN handwnt;ng

If this body is not embalmed, fact should be so stated above.




